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The universal sorrow for the death of Queen Victoria is tempered by universal gratitude for the fact that the gracious lady who has so long been known and esteemed as Princess of Wales is now Queen Alexandra. To nurses in particular her accession to the dignity of Queen Consort is especially welcome. The active interest she has always manifested in their well-being and the sympathy she has been so quick to show them whenever an opening offered, have endeared her to them in a remarkable manner. They need no assurance that in the more exalted position which in the Providence of God she has been called upon to occupy she will maintain the attitude of solicitude for their elevation, and concern for their welfare, which she has invariably observed ever since the welcome of the British nation was voiced in Tennyson's splendid verse "Welcome her, welcome the land's desire,
The sea-king's daughter as happy as fair.
Blissful bride of a blissful heir, Bride of the heir of the kings of the sea.
Queen Alexandra has, in a variety of ways, on many occasions, given practical proof of her desire to help those whose true mission in the world is to help others at the most trying time of life. Her kindness of heart, the gentleness which is one of her distinguishing traits, her unaffected piety, would naturally prompt her to render any assistance she could to the Divine work of succouring the sick, and she has quietly availed herself of every possible opportunity to identify herself with it. This has been demonstrated again and again during the course of the campaign in South Africa. It will be fresh in the memory of our readers how, little more than a year ago, she determined to send out twelve highly-trained ladies, to be known at the seat of the war as the Princess of Wales's ?Nurses, and how characteristically she received them before their departure, investing them herself with her own badge, and speaking to each the well-chosen words which are always at her command. In her -anxiety to be of service to our wounded soldiers, she resolved to supply them with a hospital ship of her own, which she completely equipped, and at her instance a large number of them were tended on their return in a luxurious private hospital. She regularly visited the vessel on its arrival in port, and conversed with the nurses whom she had chosen, while those engaged in her hospital had more than once the pleasure of answering her thoughtful inquiries about the progress of their patients. The gold cross which she presented the other day to the sister who was in charge of her hospital ship during its voyages will be a cherished souvenir; and in acknowledging the substantial sum which the nurses voluntarily contributed through our columns to her W ar Fund, she used language which conveyed to every subscriber a sense of personal appreciation. She When, on July 4th, 1890, the President received at Marlborough House the first thousand of the nurses who had joined the Fund, and presented them with their certificates, the incident was described in
The Hospital as " the most interesting event in the history of the world in connection with workers among the sick."
But even then, perhaps, its full significance was not realised; nor was it anticipated that it would be the means of knitting together the Throne and the nursing vocation in a bond never, we" believe, likely to be broken. It was, indeed, the first occasion on which representatives of any philanthropic institution had been invited to Marlborough House, but since then the members of the Royal National Pension Fund have been three times the favoured guests of the present King and Queen of England. The reception in 1891 was followed by an event which cemented the tie between the President and those who by virtue of the amulet they wear, have the privilege of being called her nurses; for while the screen containing their photographs which was presented to her as a birthday gift on December 12th, 1891, is among her treasured possessions, her autograph letter of thanks is one of their most precious belongings. July 28tli, 1895, and July 21st, 1899, are marked in the reddest of letters in the calendar of the five thousand members of the Pension Fund who were presented by the President with certificates at the third and fourth receptions. The value of these delightful functions it is impossible to over-estimate. How directly they affect the growth of tlie Pension Fund may be gathered from the circumstance that, after each of them there has always been a large increase in the number of policy-holders?a fresh stage of development. But they have a worth beyond this. The simple but cordial hospitality, the tact with which the President puts her guests at their ease, the pleasant word, the bright smile which she has for all, convert admiration into enthusiasm, and loyal respect into loving reverence. That these sentiments will be strengthened and intensified it needs no prophet to foreseeand from the heart of every nurse in Christendom will go up to Heaven the earnest prayer that Queen Alexandra may long be spared to adorn the Court of which she is both the fairest ornament and the sweetest personality. In a few days more no doubt she will have perfect control over her bladder.
Retention of urine is the commonest bladder complication you will meet with in the puerperium. It is most frequent in primiparaj who have had difficult labours, especially if the perineum has been torn and stitched. The same condition arises in operations on the perineum or rectum irrespective of labour. In multipara; it is also sometimes seen from the same cause. In every puerperal case the patient should be encouraged to pass her urine a few hours after delivery. If she cannot do so the first time you may wait a few hours and let her try again, but don't wait more than ten hours. To assist her apply to the vulva a warm cloth wrung out of lysol solution and place her on her hands and knees. The lower part of the binder should, of course, be unpinned. Some warm water should be placed in the utensil, as the steam which rises soothes the parts. If she fails pass the catheter by sight in the way already described. Generally one passage of the catheter will be sufficient, but you occasionally have to repeat it, especially if the bladder has been allowed to become very much distended.
Over-distension paralyses it, and it may be some days before it regains its tone. Vesico-vaginal fistulas are now not nearly so common as they were many years ago. They are caused by the anterior vaginal wall being injured by prolonged and severe pressure during labour. The parts are so injured that sloughing takes place and when the slough separates the bladder is opened into. The slough will not separate under a week or more so that the urine will not begin to dribble away immediately after labour. This distinguishes it from, incontinence, as the latter usually begins immediately after labour. It is exceedingly rare for a fistula to be formed at the time of labour, unless from accidental perforation of the bladder with an instrument.
If you find urine beginning to flowcontinuously from the vagina during the second week of the puerperium, you may be pretty sure there is a fistula.
I have said fistulas are not so common as they used to be. The Second Prize. " Nurse Dorothea " wins the second prize. Her answer is good, but too diffuse and discursive. If it is ever her good fortune to be sister in charge of large wards, and to instruct probationers, she will learn the value of condensing her information, 1 presenting the salient points forcibly to the notice of her pupils, and not confusing them with side issues. She understands her subject well, but she presents it badly to the reader. An unprofessional woman of commonsense reading Nurse Maud's paper would have an excellent idea of how to proceed in such an emergency, but not so with the seeker after knowledge who reads Nurse Dorothea's. I hope she will pardon these strictures and profit by them; it is a sign that hers is a " hopeful case," which inspires us to apply the sharp remedy of severe criticism.
Honourable Mention.
Three nurses have gained honourable mention: " Nurse Ida," "A Registered Nurse," and "Shamrock." N.B. "A Registered Nurse " is not a sufficiently distinctive pseudonym; the same may be said of "Mary," "Lily," "Rose,"&c. . j . The choice of such well-known names gives| trouble and sometimes causes disappointment. Another point to be noted is the necessity of writing an answer straight along the paper, not in groups of sentences under different headings. Such answers cannot be published owing to lack of space, and so disqualify their writers from gaining prizes. I have such an answer now from Nurse Annie, though in no case would she have been successful. Study simplicity in all things I beg of you.
First Prize.
In the case of a man being severely kicked in the abdomen by a horse the chief dangers to be apprehended would be injury to the internal organs, collapse, haemorrhage, and subsequent peritonitis. The (8) Rupture of the rectum, with effusion of blood followed by suppuration and abscess.
(e) In the case of a wound accompanying the injury there is the danger of its penetrating to the peritoneal cavity, and protrusion of the viscera ; or in non-penetrating wounds there may be complications from effusion of blood, and always the danger of suppuration. These wounds also are sometimes followed by ventral hernia.
Symptoms to be Expected. Shock In disease of the spine?often called " angular curvature " or Pott's disease?children were often kept lying down in oed, but unless they were most thoroughly strapped down their spines could not be kept at rest, because every move-:movement disturbed the spine. At the City Orthopasdic Hospital a fixation splint was applied which was much more -effectual. Often the patients were kept in bed or on a prone couch even in addition to the use of this splint, but when they had improved they were allowed to walk about. When a patient was strapped to the bedstead the bedstead became -the splint, and a very cumbrous one it was.
The lecturer then described a method of washing these patients without disturbing the diseased parts.
The child was first to be placed flat on its back, thoroughly supported by the mattress and by pillows. Then the straps of the instrument could be unfastened and the front of the body exposed. That part could next be carefully washed, afterwards the straps were to be accurately buckled up again, and the child turned gently on to its stomach and chest, when the straps were to be again undone and the back washed. The apparatus was not to be pulled away, but just lifted aside like the lid of a box, so that it could be replaced and buckled up again without disturbing the patient in the -slightest degree.
Mr. Noble Smith gave a great many other details regarding the nursing of such cases?details which ought to be -useful to all nurses having to attend to children.
The subject " The Nursing of Orthopa3dic Cases The house-physician soon discovered that she was suffering from the effects of alcohol, and she was warned that the battery and other stringent measures would be taken unless she could control herself.
Subsequently she was placed in a casualty ward for the night, as she was quite unfit to return home. She described herself as a trained nurse. On inquiry next day it was found that she had acted in the capacity of wardmaid in two hospitals, and on these facts she traded, and considered herself entitled to wear a nurse's uniform. 
